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THE LESSON OF THE CONGRESS. 


One of the few unwise things done at 
the late meeting of the International Con- 
gress was the introduction of the resolution 
forbidding the publication of papers or ab- 
stracts of papers before they could come out 
in official form in the Transactions. Had 
the mandates of the Congress on this point 
been obeyed, most of the medical world 
would only have known by general report 
of the success which attended the session. 
It turned out that they builded wiser than 
they knew. The veto upon publication of 
the transactions in the journals seems to 


have stimulated them to make better reports 
than ever was done on similar occasions be- 


fore. They have every where been eagerly 
read; and though there is room for some 
dissent as to the justness of the conclusions 
of the Congress, there is a general and en- 
thusiastic approval, both by profession and 
press, of the manner and matter of the work 
done at Philadelphia. There ought to be no 
trouble with the sale of the Transactions; 
the journals have simply advertised them in 
the most efficient manner. It is sincerely to 
be hoped that the American Medical Asso- 
ciation, which meets next year at Chicago, 
will take a lesson from the Congress in the 
way of doing its work. What is specially to 
be desired is a programme of section work. 
Let every man who expects to engage in 
the discussions study his part at home, and 
much of the vapid stuff which has hitherto 
appeared in the Association will be avoided. 
There are not many persons who can tell 
on the spur of the moment what they know 
upon a subject. The result is that a few who 
are endowed with the gift of telling much 
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more than they know occupy the floor, and 
fill many pages of the Transactions. Let 
the Transactions hereafter smell more of 
the lamp. Science should always have that 
odor. 





THE EXPENSE OF JOURNALISM. 


Wilson the Bogus bothers himself about 
the “pap” furnished to the LouisviLLE MEp- 


IcaL News. Wilson evidently knows whereof 


he speaks when he intimates that journalistic 
enterprise is expensive. If it were not for 
the fact that we had a brother-in-law in New 
York whom we are trying to ruin we con- 
fess the problem would be difficult. Bus— 
Wilson’s remarks only go to show the truth 
of the old adage that “one half the world 
does n’t know how the other half lives.’’ 
We have passed many sleepless nights won- 
dering how the Phenomenon supports two 
journals. 





A TREMENDOUS BORE. 


It is becoming a serious question what to 
do with this “Thos. J. Wilson.’’ If he goes 
rooting around over the country in the man- 
ner he has of late, he will soon make a 
rabbit-warren of it. He sticks his head 
out at Chicago one day, and only a week 
later at Cincinnati (where, perhaps, he went 
to see “Constant Reader’’), and now talks 
about boring through to Carolina via Phila- 
delphia and New York. 


SONG OF THE ORTOLAN. 


“Is dat you, Sambo?” “Yexs, I coME! 
Don’t you hear de banjo—tum, tum, tum ?” 
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CLINICAL LECTURES. 


LECTURE IV.—CLINIC FOR DISEASES OF THE 
SKIN, UNIVERSITY OF LOUISVILLE. 
BY L. P. YANDELL, JR., M. D., 
Professor of Therapeutics and Clinical Medicine. 


Gentlemen,—The vesicu/e come next in 
the order adopted in the beginning of this 
course. A vesicle literally means a little 
bladder, and the vesicular skin diseases are 
those in which we find small elevations of 
the scarf-skin containing the watery portions 
of the blood, and constituting, in common 
parlance, little blebs or blisters. Under this 
head I shall describe the two forms of 
miliaria and the several varieties of herfes. 

Miliaria (from milium, the millet seed) we 
find on the skins of persons confined to bed 
by febrile affections, and especially where an 
excess of bed-clothing covers the patient. 
This is denominated mi/iaria clinica, or 
sudamina alba. ‘The vesicles, from a pin’s 
point to a pin’s head in size, consist of tiny 
elevations of the epidermis, filled with trans- 
lucent or transparent fluid, probably confined 
perspiration. No medication is called for. 

Miliaria rubra is a more important malady. 
It is a true dermatitis—that is, an inflamma- 
tion of theskin. The suffix rvdra (meaning 
red) is given it because of its color. 

You are all familiar with maria rubra 
under the title “prickly heat.’’ Minute 
vesicles crowning small, pointed, red eleva- 
tions, crowded together in flocks covering 
large extents of cuticle, most usual on the 
arms and neck, but found on all portions 
of the body, and occasionally covering: the 
entire cuticle, and characterized by burning, 
stinging, pricking sensations—such is mi/ia- 
ria rubra. 

Where the eruption is aggravated by irri- 
tants, and when the blood is in a depraved 
condition, prickly heat may degenerate or 
augment into eczema, pustules, furuncles. 
This is a disease of hot weather, and is 
peculiar to no period of life or class in so- 
ciety. Negroes have it less than whites. Its 


exciting causes are excessive heat, either 
solar or artificial ; wearing flannel, too fre- 
quent bathing, the use of strong soap; in 
children urinary and fecal discharges allowed 
to remain in contact with the skin. Its pre- 
disposing causes are any conditions depress- 
ing vitality. /a/aria is by far the most fre- 
quent predisposing cause. Dyspepsia, diar- 
rhea, dentition, and the use of alcoholic stim- 
ulants are common predisposing causes. Its 
treatment is simple. Proper clothing, proper 
bathing, proper food and drink, should first 
be secured. Next attend to functional dis- 
turbances. Apply to the skin astringent 
and anodyne ointments, if the skin be toler- 
ably dry; if it be decidedly moist, use 
astringent and anodyne powders, such as 
chalk or bismuth combined with tannin and 
morphia. Bathing in solutions of salt or 
soda sometimes cures theeruption. Quinine 
in anti-periodic doses is our best remedy in 
severe cases, and seldom fails tocure. Soda 
should be given when acidity of the skin or 
digestive organs is manifest. Iron and the 
bitters are often demanded, and obstinate 
and chronic cases yield to arsenic. Mercurial 
cathartics in children are frequently bene- 
ficial. 

Herpes we next take up. The name is 
from a Greek word, meaning tocreep. The 
following are its chief varieties: Herpes 
zoster or zona, H. philyctenodes, H. febrilis, 
Hi. circinatus, H. preputialis, H. capitis, H. 


generalis, H. pudendalis, H. nasalis, H. 


auris, H. labialis. 

Herpes zoster, called by English - speak- 
ing people “shingles,’’ and by the Germans 
“fire-girdle,’ is quite rare. It consists in 
an incomplete zone or girth occurring on 
the trunk between the axilla and _ the 
umbilicus, composed of vesicles from the 
size of a hemp-seed to that of a_ bean. 
The eruption begins as a red papule. The 
vesicles are in clusters or flocks, forming a 
band a few inches to a foot in width. ‘The 
vesicles are transparent, translucent, or straw- 
colored. They are situated on an angry red 
In some instances the two ends of 
the zone are on a level and in others one 


base. 
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may be many inches higher than the other. 
The popular belief is that if the eruption 
ever meets around the body death is certain ; 
and the popular and most ancient remedy is 
the blood of a black cat’s tail applied to the 
eruption. Both ideas are unfounded in fact. 
The vesicles may dry into a crust and dis- 
appear in six to twenty days, or ulceration 
‘with profuse suppuration may take place, or 
an abundant and prolonged watery discharge 
may happen and the disease be indefinitely 
prolonged. Pain of two sorts may exist in 
connection with herpes zoster. It may be in 
the girdle, burning like fire or stinging or 
aching; or the pain may be only in the 
bones, and of a boring, aching character. 
The first usually ceases with the skin mani- 
festation ; the second may endure long after 
the eruption is gone. The etiology of this 
is often utterly obscure. It may be malarial, 
catarrhal, or rheumatic in its origin, and 
sometimes seems due to disease in the nerve 
centers. Many cases will disappear without 
treatment; most yield satisfactorily to proper 
remedies. The indi- 
cations for cure are to remove the cause, if 
this be practicable, and to relieve symptoms. 
Antiperiodics, tonics, anodynes, alteratives, 
are our most potent remedies. 

I have encountered but one incurable case. 
The patient was a Prussian seventy-six years 
old, in affluent circumstances, of splendid 
physique, and an enormous consumer of 
brandy, though never drunk. This was the 
first sickness of his life. The inflammatory 
pains in the skin and the neuralgic pains in 
the limbs both were present in their most 
excruciating form. 


Some are incurable. 


His case lasted nearly 
four months and was terminated by death 
from exhaustion. 
iron, carbolic acid, the bisulphites, the iodides 
and bromides, mercury, the alkalies, cod- 
liver oil, sulphur, purgatives, strychnia, and 


He got quinine, arsenic, 


aconite without benefit. All the changes of 
hypodermic medication were rung on him 
with the result of only temporary relief. He 
took the various forms of opium, belladonna, 
Indian hemp, chloral and alcohol, etc. His 
pains seemed enhanced in intensity from 
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week to week, and he declared he suffered 
the tortures of the damned. During the lat- 
ter portion of his life he was kept under the 
influence of alcohol or opium, which he con- 
sumed in immense quantities. These two 
agents gave him the most certain and most 
prolonged oblivion to pain. You have before 
you a perfect representation of all the varie- 
ties of herpes in the plates and models, which 
are correctly labeled. On the trunk you 
perceive the band of vesicles constituting 
zoster, and on the forehead the patch of 
vesicles called herpes phiyctenodes. You ob- 
serve this herpes appears in isolated clusters, 
and not in a band or zone. It is less form- 
idable than zoster. Its etiology and treat- 
ment are that of “fire\-girdle.’’ Herpes 
Sebrilis, or fever-blisters, includes all the other 
herpes. They derive their names from their 
location or shape. When first formed these 
herpetic vesicles are observed to be divided 
into cells. They may dry up, suppurate, or 
remain long 7” statu guo. They may go and 
come in successive crops. They are of ma- 
larial origin most frequently. They are not 
infrequently of catarrhal origin—that is, from 
cold. Dyspepsia, dentition, and uterine de- 
rangements may give rise to these herpes; so 
may a decayed tooth. 

Herpes labialis (fever blisters on the mouth) 
occasionally in this climate, in bad cases, 
and more frequently further South, swells the 
lip to three or four or even ten times its 
normal size, and gives rise to exquisite pain. 
These blisters are first white and then yellow. 

H1. capitis, by matting the hair of the head 
and accumulating large crusts, is often vexa- 
tious to its possessor. 

H. circinatus and H. iris are varieties of 
the same herpes, presenting rings of little 
blisters. It is especially a disease of the aged. 
It is sometimes mistaken for ringworm. 

H1. preputialis and pudendalis, unless aggra- 
vated by acrid discharges or harsh treatment, 
are in themselves most insignificant affairs. 
But because of their location they become, 
indirectly, most serious sores. TZhey are the 
doors by which syphilis most often enters the 
system. Unbroken skin and sound mucous 
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membrane are a cuirass, indeed a perfect de- 
fensive armor against syphilis. It is only 
when these coats are penetrated by inflam- 
matory destruction or by an abrasion that 
the dread malady is dangerous by direct 
contact. 

The treatment of the several varieties of 
herpes just considered is both simple and 
satisfactory. Remembering the causes I have 
enumerated, you are to discover and remove 
these if possible. Locally apply tannin and 
morphine in powder, solution, or ointment, 
as may seem indicated in each particular 
case. Use no soap on the eruptions. Adove 
all things never burn them. By the way, this 
herpes is seldom seen in its vesicular stage. 
When brought to our notice we usually see 
small yellowish or grayish ulcers—the bases 
of the blisters. 

Quinine is by all odds our best and cer- 
tainest cure for these herpetic manifestations. 
Iron is almost always needed. Arsenic is 
well in the chronic cases. Soda should be 
given when acidity of stomach exists, and 
opium when catarrhal fever is the source of 
the herpes. 

Pemphigus comes in here better than else- 
where in the course. The word is of Greek 
origin, and means a blister. Its blebs or 
bullz are from the bigness of a bean to 
a walnut. Sometimes the entire body is 
covered by these large bladders of serum, 
which burst and dry, or are absorbed, crop 
following on crop for months or may be 
years. I have seen this rare disease only in 
persons low down in the social scale, and of 
broken-down health. In all its forms it is 
eminently a disease of debility. The indi- 
cations are, of course, to build up the health. 
Treatment is most unsatisfactory. I have en- 
countered two cases of profuse blistering on 
the arms, chest, and legs, from contact with 
potato-bugs (/ytfa vittata), which closely re- 
sembled the constitutional pemphigus. These 
patients were farm hands who had been en- 
gaged in digging potatoes. 

I should have mentioned to you in the 
proper place that what Tilbury Fox has de- 
scribed as impetigo contagiosum 1 consider 
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simply herpes generalis. 
with positive certainty, 


Quinine cures it 


The cruste are the skin troubles character- 
ized by crusts. Under this head we might 
discuss the vaccine and small-pox and rupia 
and itch crusts, but only the latter is a skin 
disease proper, and it will be treated of in a 
subsequent discourse. 

Eczema in its various forms is the sole 
dermatitis I ask your attention to in this 
connection. Eczema means literally a boil- 
ing up ora boiling over. It is a moist erup 
tion in its earlier stages, but becomes finally, 
in certain situations, and under certain con- 
ditions, a dry eruption. The drying of the 
moist exudation of eczema produces the 
crusts. Observe they are crusts, not scales. 
They are met with on all portions of the 
body, and the various eczemas obtain their 
names from their location, their color, or 
some other feature. Under the moisture and 
crusts you find a red, raw surface. Itching 
is usually decided and often tormenting. 
Smarting pain exists in some cases. The 
eczema you see in the leg pictured in the 
Sydenham plate is denominated Z. rubrum, 
or red eczema, from its color. It is also 
called weeping sore-leg, because in some 
cases you have a serous exudation trickling 
down the leg like tears. 4. rudrum is prob- 
ably always associated with varicose veins. 
You notice them in the picture. An astrin- 
gent and anodyne ointment on the leg and 
a well-applied roller bandage, together with 
such constitutional treatment as may be in- 
dicated by deranged organs and functions, 
will heal this eczema, though often it is most 
obstinate. 

Eczema capitis and facie’ you see on 
the face and head in the picture, and in 
these two little children. In one of them 
you notice eczema on the neck also. You 
have in both these cases crusts, moisture, 
redness, itching. ~The children are rosy and 
vigorous-looking ; but on inquiry of the 
mother we learn that the little ones are 
teething; and furthermore, that in one the 
itching is most intense about four o’clock 
p.M., and in the other the pruritus is most 





LOUISVILLE MEDICAL NEWS. 


vexatious at night. In these patients there 
probably existed latent malaria and the irri- 
tation of dentition to erupt as an eczema. 
Cold, indigestible food, or lice might have 
produced the same result, the malaria being 
present. Quinine is the remedy for acute 
eczema in a vast majority of cases. Arsenic 
and other antiperiodics may substitute it. 
Iron is always needed. Calomel in cathartic 
doses promotes recovery. Local treatment 
is not without benefit. These children will 
get the following prescriptions: 
BR Tannin 

Morphine 

Carbolic acid 

Benzoated oxide-of-zinc oint- 

ment (any other unirritating 
ointment might do as well).. 3 i. 
Mix thoroughly and apply to the eruption. 
No soap must be used, and washing even 
with simple water should be done as seldom 
as possible. 
R Calomel 


BiCAlD, S0GR see. cccccsvecccsecsvcccs gr. 1; 


Mix and make ten powders. Give one thrice 
a week at bed-time. 
RK Sulphate of quinine 
Tannin 
Syrup of tolu 

Mix carefully. Direct to shake well before 
administering, and give each child four tea- 
spoonfuls daily, the last to be taken two 
hours before the period of severe itching 
is expected to commence. The first dose 
is to be given four to six hours preceding 
the last. Properly compounded, this is a 
tasteless mixture, and therefore excellent for 
children. It is readily absorbed. It seldom 
nauseates. One of these children is two and 
a half years old; the other is a year younger. 
Children bear and require larger doses of 
quinine in proportion than adults. The 
antiperiodic treatment will be followed by 
the ferruginous and bitter tonics. As to diet, 
the children should have whatever they will 
eat. Meat and fruits are especially good for 
them. Never put on low diet any of your 
patients with skin diseases, and encourage all 
to use fats. 
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Chronic eczema may be mistaken by the 
careless observer for psoriasis. Psoriasis has 
silvery scales; eczema has crusts. Psoriasis 
is always dry; eczema is always moist in its 
earliest stages. Psoriasis is worst in winter ; 
eczema is often worst in summer. Psoriasis 
almost invariably exists on the knees when 
the disease affects the lower limbs, and on 
the elbows when the trunk is affected; ec- 
zema does not especially affect the knees 
and elbows. Eczema, as a rule, tends to 
recovery; psoriasis remains stationary or 
increases. Eczema is generally associated 
with some functional or systemic disturb- 
ance; psoriasis is often found in persons 
apparently otherwise in perfect health. Ec- 
zema is peculiar to no diathesis; psoriasis is 
a scrofulide, and evidences of the strumous 
diathesis may always be discovered by care- 
ful examination. The spots of psoriasis are 
smooth -edged, clean-cut in their roundish 
and ovoid shapes; the spots of eczema are 
irregular, rough-edged, unsymmetrical, and 
always rough on top. The psoriasis scales 
are often smooth to the touch. Remember- 
ing these distinctions, diagnosis is without 
difficulty. 


Gorrespondence, 


CLINICAL NOTES FROM NEW YORK. 


[FROM OUR OWN CORRESPONDENT. ] 
To the Editors of the Medical News : 


Since my last communication medical in- 
terest has considerably revived, and already 
the winter season of lectures, clinics, and 
society-gatherings has fairly begun. 

The Pathological Society gave notice of 
its first meeting for the evening of the 13th 
September; but either most of the doctors 
had no available warts or tumors, or else at- 
tractions were greater elsewhere, for certain 
it is that the society was represented by a 
total attendance of four, and probably each 
of these had important specimens to exhibit 
or else expected to make some remarks on 
some other’s specimen. The notice of its 





190 


second meeting, however, met with more 
attention, the usual number being present 
on last Wednesday evening. There were 
few specimens exhibited, and fewer still of 
interest. Dr. Charles K. Briddon exhibited 
a plaster cast of a very beautiful result he 
had obtained by exsection of the lower ex- 
tremities of both radius and ulna, of all the 
carpal bones, and of the bases of the meta- 
carpal. The cast showed a little of the silver- 
fork deformity, but with this exception—it 
represents a perfect hand. A specimen of 
the handwriting of the patient was also ex- 
hibited, and from its appearance I conclude 
that the writer had good use of the fingers. 
Dr. Heitzman announced new discoveries 
in reference to the nature of cancer, made 
by the aid of his wonderful microscope. 
Dr. Mason cited a case of exsection of the 
knee-joint in a pregnant woman. The knee 
was the seat of gelatinous synovitis, and the 
doctor represents his operation as the second 


of the kind on record. The exsection was 


was performed in April, and the woman was 
walking about in July. 


The Academy of Medicine held its first 
meeting on Thursday the aust, the county 
medical society on Monday last, and the 
New York Neurological Society is adver- 
tised to meet on Monday evening next. 

Before the county society Dr. S. A. Rabory 
read a paper on the Induction of Premature 
Labor in Contracted Pelves. The doctor’s 
remarks were confined to such cases as are 
ascertained prior to full term to demand im- 
peratively interference from the accoucheur, 
and did not extend to cases in which a speedy 
action of the uterus is required. The speaker 
observed that the induction of premature 
labor was urgently called for (1) in cases 
in which it was previously ascertained that 
gestation to full term would imperil the life 
of either mother or child, and (2) in cases 
where the mother from any cause (placental 
degeneration, kidney disease, vomiting, am- 
niotic dropsy, etc.) was incapable of retain- 
ing the child to full term of gestation. Just 
here I would notice that the speaker did not 
make his subject sufficiently comprehensive 
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to include all that he discussed ; for example, 
the wording of the subject is “in contracted 
pelves,’’ whereas the necessity of the pro- 
cedure is urged in other cases, and, where 
speedy action is not required, by the same 
means. The method the speaker recom- 
mended is the hot-water douche, applied 
directly to the cervix uteri by a vaginal tube 
of sufficient length, not in a continuous cur- 
rent, the form ordinarily adopted when this 
method is employed, but, just as the uterine 
contractions are not continuous throughout 
the stages of labor, but are periodical at 
greater or less intervals, in order to imitate 
as near as possible the course of nature, by 
an intermitted current. The doctor rec- 
ommended for this injection the Davidson 
syringe. The temperature of the water used 
was from 100° to 110°. The alternate use of 
hot and cold water was strongly condemned. 
The reader drew his conclusions from the 
history of three cases. The first two in- 
stances of his use of the douche were in 
a woman whose antero-post-prior diameter 
was two and one half inches, the transverse 
two and three quarters. The woman had 
conceived several times, and each time the 
offspring was lost either through craniotomy 
or induced abortions. In her fourth or fifth 
pregnancy she came under the treatment of 
Dr. Raborg, who at the eighth month, by 
vaginal injections with the Davidson syringe, 
induced premature labor. 
were made twice or thrice daily, and each 
time for about twenty minutes. On the sixth 
day a child weighing five pounds was born 
alive, and continued to live. In the next 
pregnancy of the same woman, instead of 
the intermittent current, the continuous cur- 
rent was used. This had to be assisted by 
the Barnes dilator; and finally, after a tedi- 
ous labor of nine days, a child was born, 
which, in consequence of an accident occa- 
sioned by delay in delivery, showed no sign 
of life. The third case was one in which 
the reason for induced labor was amniotic 
dropsy. ‘The intermitted current was used 
in this case, and at the seventh month a 
small but viable child was delivered, the 


The injections 
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whole time consumed in inducing the labor 
being five days. In the first and third cases 
the intermitted current was used, and the 
times from the first injections to delivery 
were respectively five days twelve hours and 
five days eleven and a half hours. The time 
of the second case, in which the continuous 
current was used, was nine days twenty-three 
hours. “ The intermitted current acts on the 
uterus as a flagellation, as it were; two gal- 
lons of water being used, driven by three 
hundred and sixty strokes of the syringe. 
The process is slow, and in employing it 
unusual patience is required by a profession 
reputed well endowed in that cardinal virtue. 
The conditions which bring about a neces- 
sity for its employment are the work of God, 
and the subject is worthy our respectful and 
serious consideration.”’ 

Discussion being in order, Dr. Taylor was 
called upon, and responded in a lengthy 
speech, the drift of which was to prove the 
insufficiency of the method proposed in cases 
where prompt uterine action is desired; all 
of which seemed to me quite needless, as 


the author of the paper evidently had no 
idea of advocating so slow a process where 


haste was required. To a stranger it would 
have been hard to decide which of the two 
speakers claimed the evening. The second 
speaker spoke as long, decrying the douche 
method and eulogizing Barnes’s dilator as a 
sine gua non for the induction of premature 
labor on all occasions, as the first speaker 
took to deliver his entire essay. All present 
had a good opportunity of exhibiting a large 
amount of the cardinal virtue of the broth- 
erhood. Many whose stock and store was 
early exhausted found respite in tired na- 
ture’s sweet restorer. One Dr. Caro bright- 
ened considerably on being called on, and 
responded promptly to the president’s invi- 
tation. He did not seem to be much in favor 
of artificially induced labor, mainly, it ap- 
peared, because he had advised a young 
woman not to marry, but who, admonitions 
to the contrary notwithstanding, had taken 
a husband and given birth to a live baby. 
Before adjournment Dr. Allen McLane 
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Hamilton exhibited a very conveniently- 
managed cautery apparatus of his own de- 
vising, which to all appearances answered 
all the requirements of such an instru- 
ment. 

The International Congress of Ophthal- 
mology, which two weeks ago was convened 
in this city, was well attended throughout 
its sessions. Dr. Agnew called the body to 
order, and Dr. E. Williams, of Cincinnati, 
was elected permanent president. A large 
number of papers was read, aud many of 
them were of great interest. Among the 
number was one by Dr. Knapp, of this city, 
on Orbital Tumors, which was referred to 
a committee for publication. Under the 
subject of Asthenopia Dr. Agnew analyzed 
seven hundred cases. He recommended as 
treatment for this affection a system of gym- 
nastic exercise for the eye used by Dr. Dyer, 
of this city, popularly known as “ Dyerizing.” 
In the course of the discussion the doctor 
said that cases of asthenopia in whom the 
eyes were restored to full working - power 
had come under his observation. ‘The con- 
gress held its final session on Thursday the 
14th, and, having appointed a committee to 
fix the date of its next meeting, adjourned 
until 1880. On Tuesday evening members 
of the congress were entertained at Prof. 
Agnew’s, and on Wednesday evening Dr. 
Knapp gave a reception. On Thursday even- 
ing the members attended a grand banquet 
at Delmonico’s. 

The schools are opening with a very en- 
couraging attendance, which is daily increas- 
ing. Prof. Flint, jr., estimates the class at 
Bellevue College at four hundred and fifty. 
The number of matriculates at the University 
is reported as being already two hundred 
and sixty. The latter school held its open- 
ing exercise on Tuesday the 26th, Professor 
J. W. S. Arnold being the lecturer of the 
evening. The introductory address of the 
Bellevue school was delivered on the follow- 
ing evening by Professor A. B. Crosby. The 
address combined so much sound sense with 
such laughable humor, that I regret the lim- 
its of this letter prevent an extended notice. 
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I shall endeavor to crowd some of the most 
entertaining parts in my next letter. The 
College of Physicians and Surgeons opens 
on Monday, October 2d, Professor Francis 
Delafield delivering the opening address. 
Before closing I must notice an operation 
done at the Roosevelt Hospital last week 
by Dr. Mason. The history of the case, as 
well as I can recall, is as follows: The sub- 
ject, a female, aged twenty-eight, three years 
ago had a fall, from which resulted trouble 
located apparently in the right hip, and 
presenting many of the characteristics of 
chronic rheumatism. A year ago she struck 
the outer side of the right thigh against the 
corner of a table, and from this great inflam- 
mation, swelling, and soreness resulted. By 
rest and evaporating lotions the acute symp- 
toms subsided; but there still remained on 
the outer aspect of the thigh a distinct tu- 
mor, which has grown larger, till on the day 
of the operation its dimensions were nine 
inches in length, seven wide, and sixteen 
around the base. Several of our leading 
surgeons were present, but none would give 


a diagnosis—not even the operator, who 
suggested that it, might be cystic, fatty, or 
fibrous. Professor Darling, who was present, 
was called on to decide if from its locality 
it could possibly be upon the sciatic nerve, 
an invitation he declined until the “ part 


should be opened.’’ The operator began 
his work with a longitudinal incision cut- 
ting through the skin. As he picked his 
way through the subjacent fat there was an 
interval of perfect silence—the silence of 
expectancy—when lo! the point of the op- 
erator’s knife made a diagnosis which was 
convincing if not satisfactory to all. The 
knife, having entered farther at one point 
than along the course of the incision, gave 
exit to a stream of pus which told the doubt- 
ful story. The operation was at an end. The 
pus was squeezed out, the sac of the abscess 
thoroughly washed with a solution of sali- 
cylic acid, and the leg was bandaged. All 
present were disappointed—none more so 
than the operator. ELECTRON. 
NEw YorK. 
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Meviews. 


Blood -letting in Puerperal Eclampsia. By 

HENRY FRASER CAMPBELL, M. D. 

The accomplished author of this little 
work discusses the pathology and therapeu- 
tics of puerperal convulsions, comparing the 
new with the old; and his object is not so 
much a defense of blood-letting in the dis- 
ease at this present day as a justification of 
the practice in former times. He rejects 
the conclusion arrived at by many writers 
that the pathological condition of the brain 
in this affection is one of anzemia, and con- 
tends that it is caused by reflex irritability. 
The cortical surface of the brain, the motor 
ganglia, the motor tract of the cord, the 
uterine nerves, or the sensori-motor appara- 
tus generally may be the source ; but whether 
in one or the other, it is reflex irritability 
which nearly always gives rise to puerperal 
convulsions. In other words, they are the 
result of nervous irritation, as all other con- 
vulsions are; and not of plethora or anemia 
of the brain, or of uremia, or of any other 
toxic condition of the blood. The irrita- 
tion may be centric or peripheric or both 
combined, and, conveyed to an abnormally 
polarized nerve center, either brain or spinal 
cord, induces spasmodic action. 

Such being the pathology, the indication 
of cure is plain—/fo gutet and subdue trrita- 
tion. Opium comes first as a remedy, and 
may be administered hypodermically or per 
rectum. Next to this Dr. Campbell ranks 
blood-letting as “the sedative, utterly indis- 
pensable in some cases.’’ And he urges the 
importance of bleeding in the case of ple- 
thoric women threatened with convulsions, 
or just relieved of an attack by other reme- 
dies, as a prophylactic measure. In conclu- 
sion he says: “In regard to the bromides, 
chloroform, chloral, quinine, ice to the head, 
etc., one common therapeutic endowment 
seems, in varying degrees, to be possessed 
by them all—that they are all, like vene- 
section, nervous sedatives, the subduers of 
nervous irritation; and that their therapeu- 
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tic action, like that of venesection, is accom- 
panied by one common physical result — 
that of lessening the amount of blood in 
the brain.”’ 

We welcome this admirable writer and 
amiable gentleman to his place again in 
the front rank of his profession. He has 
been too long in retirement. We were glad 
to learn that he made himself heard and 
felt in the late International Medical Con- 
gress at Philadelphia. His pamphlet is ably 
and eloquently written, and he owes it to 
his profession as well as to himself to give 
to the world his views on the many other 
practical subjects about which his learning 
and large experience enable him to write 
so well. Before the war he was one of the 
animating spirits of the American Medical 
Association. He was recognized, moreover, 
as one of the thinkers of the times. He is 
still a young man, as genial, as cordial as 
ever, and with powers matured and enlarged 
by study and observation. When the great 
and good men of the profession assemble to 
deliberate about its interests and advance- 
ment we hope hereafter always to see him 
among them till he dies. 


THE ADVANTAGES OF A WEEKLY JOURNAL. 
The New York Medical Journal (monthly), 
in its October number, records the fact that 
“at Leicester, England, July roth, Cornelius 
Asher, aged seventy-seven years, was sen- 
tenced to death for a fatal attempt to pro- 
cure abortion.’’ If the unfortunate sinner 
(Mr. C. A.) had taken a weekly medical 
journal, he would have discovered the fact 
that he was subsequently reprieved and his 
sentence commuted. Much suspense would 
no doubt have been saved. 


MANAGEMENT OF THE BEDDING IN SLEEP- 
ING-CARS.—A writer in the Sanitary Journal, 
of Toronto, calls public attention to a source 
of danger existing in the sleeping-arrange- 
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ments of certain railway carriages. The beds 
in each section are opened out at night, after 
having been tightly closed for a period of 
twelve or fourteen hours. “Into these beds,” 
says the author, “a stranger enters, probably 
partially recovered from some infectious dis- 
ease, such as small-pox, scarlet fever,etc. He 
makes his exit, and at once these beds are 
closed and fastened down carefully again 
until the following night, when the same 
process of bed-making is observed, with a 
change of sheeting, as the case may be.’’ 
The remedy suggested by the author does 
not appear to be sufficient. It consists sim- 
ply of perforations in the bed-casings, with 
openings outward,so as not to communicate 
with the interior of the coach; but if by this 
plan the germs of contagious disease are not 
destroyed, the bedding at least will be aired 
to some extent, and this will be no slight 
advantage.—Popular Science Monthly. 


By subcutaneously injecting into animals 
concentrated solutions of sodic lactate, Preyer 
produces in them a state apparently identical 
with normal sleep. This confirms the theory 
which attributes the drowsiness caused by 
fatigue to the presence in the blood of cer- 
tain compounds (as lactic acid) produced 
by the disintegration of nervous and mus- 
cular tissue. 


POISONING BY Prussic AciD.—A recently 
reported case of poisoning by prussic acid is 
singular, from the fact that, after taking the 
poison, the patient walked out of his house 
and about thirty-five yards down the road, 
where he fell. He was taken to his house, 
and did not die until five minutes after the 
arrival of the physician who was summoned 
to attend him. 


THE signs on his door told the passer-by 
that within were “teeth extracted without 
pain,’’ and also was “stammering cured.”’ 
The shrieks which rang out on the welkin 
thereabouts told too plainly that the correc- 
tion of any hesitancy in the speech was not 
a blissful process. 





LOUISVILLE MEDICAL NEWS. 


Selections. 


SAYRE’s ORTHOPEDIC SURGERY. — Dr. James S. 
Green, of New Jersey, in the New York Medical 
Journal for September, gives the following excellent 
résumé of the advances made by Dr. Sayre in ortho- 
pedic surgery: 

“While yet a young man, and clinical assistant 
to the chair of surgery of his alma mater, Dr. Sayre 
conceived it eminently proper to anticipate what 
Nature would herself in time do with a suppurating 
ankle-joint, and freely incised it. From the moment 
that he dared to invade the sacred precincts of a 
synovial membrane with his sacrilegious knife he 
became a reformer—nay, a revolutionist—in ortho- 
pedic surgery, and was even regarded by some of his 
elder brethren as a ‘ freebooter and an outlaw.’ We 
trace his progress in his favorite branch of surgery 
by the development of the following principles and 
facts, and with them the production of the necessary 
mechanical appliances. Prof. Sayre has demonstrated 
as surgical truths— 

“1, That it is eminently proper freely to incise 
joints in suppurative synovitis, and to give them free 
drainage until all broken-down tissue is removed. 

“2. That when the inflammation of a joint has 
not progressed to the destruction of any part of the 
organ, extension and counter-extension should be so 
applied as to keep the inflamed surfaces apart, while 
the patient also is allowed the use of the limb and 
exercise in the open air. 

“3. That diseases of the joints are, as a rule, of 
traumatic and not of scrofulous origin. 

“4. That reflex contraction, produced by pressure 
upon a contracted tendon put upon the stretch, deter- 
mines the question and place of tenotomy. 

**5. That club-foot should be treated and molded 
into shape at birth. 

“6. That club-foot arising from paralysis should 
not be confounded with that form occasionally due 
to primary spasmodic contraction. 

“7. That congenital phimosis and adherent pre- 
puce is a most fruitful source of paralysis, hyperzes- 
thesia, and choreic spasm; and that circumcision 
almost instantaneously relieves the symptoms. 

“8. The perfect practicability of exsection of the 
head of the femur, even in the most advanced and 
emaciated cases of morbus coxarius, provided all the 
diseased bone is removed, the pyogenic membrane 
scraped from the sinuses, and the limb placed in 
such a dressing as shall insure rest and free drainage 
to the wound, and allow the patient to be carried into 
the fresh air. 


“This operation was first successfully performed 
in this country by Prof. Sayre in March, 1854, since 
which time he has performed it in sixty-three in- 


stances. Fifty-four of these cases recovered, or nearly 
ninety per cent. 

“9g. Excision of a segment of bone above the tro- 
chanter minor for bony anchylosis of the hip-joint, 
This operation, originally performed by Dr. Rhea 
Barton, was done in a modified form by Dr. Sayre 
twice in 1862, with perfect success. 

“10. In Pott’s disease the extension and straight- 
ening of the curved spine by the weight of the pa- 
tient’s lower extremities, and the application of a 
plaster-of-paris jacket, mark, as has been justly said 
by one of the oldest and most eminent surgeons of 
New York, ‘an era’ in the surgery of the United 
States. 

“Too much can not be said of the value and relief 
afforded by this simple appliance, which has done 
more in six months to remove an opprobrium in 
surgery than all the screw-bands and pads of the 
last fifty years. 

“11. The division of the /atissimus dorsi muscle 
in rotatory lateral curvature of the spine, recently rec- 
ommended and successfully practiced by Dr. Sayre, is 
but a reiteration of the same principle established by 
him long since as a rule for tenotomy in club-foot.” 


SYPHILITIC DESTRUCTION OF SEPTUM OF NosE.— 
Dr. R. C. Brandeis, in a paper on Syphilitic Diseases 
of the Throat (American Practitioner), says: ‘‘ The 
most alarming and hideous form of this disease is 
that in which the ulcerative process extends to the 
nasal mucous membrane and the septum of the nares. 
After the patient has been troubled for some length 
of time with a feeling of dryness in the nasal cavity, 
an offensive purulent discharge will suddenly make 
its appearance, which not only annoys the patient but 
those around as well. A sinking of the cartilaginous 
portion of the nose will soon manifest itself, so that 
we will have a deep furrow between the tip of the 
nose and the inferior border of the nasal bones; the 
continuity of the bridge of the nose is thus interrupted, 
which will enable us to differentiate between this and 
congenital deformities. This deformity, so commonly 
observed, seems to be due to the destruction «f the 
cartilaginous or bony portions of the septum of the 
nose, although most patients deny that there was ever 
any separation or discharge of fragments of bone, We 
must not place too much reliance on these statements, 
however, because without the knowledge of the pa- 
tient little particles of ulcerated bone or cartilages are 
often hawked up; the septum of the nose is generally 
perforated, if not entirely gone. In only one instance 
do I remember that a patient showed me a small frag- 
ment of dead bone which he had removed from his 
nose, and it proved to be one of the turbinated bones, 
and was sufficient in itself to enable me to determine 
as to the syphilitic character of the disease. This 
form is more marked if the disease extends to the 
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floor of the nose and terminates in perforation of the 
palate, as sometimes occurs. The basilar process of 
the occipital bone can sometimes be recognized if 
sufficient light be thrown through the perforation, 
and syphilitic patches can also be discerned. If this 
process proceeds unchecked, the entire nose may be 
destroyed. But the further discussion of this subject 
would carry us beyond the legitimate limits of this 
paper. In all the varieties of the ulcerative affections 
of the soft palate we meet with the nasal voice, which 
varies in character with the severity of the attack, and 
is in itself a most lamentable result of this disease. 
A peculiarity of the different forms described is their 
proneness to relapse. They manifest themselves under 
all methods of treatment, from simple antiphlogosis to 
the most thorough course of mercurialization. They 
appear to be most common after the use of the iodide 
of potassium, and then oftener if this be given in 
pill or solution than when used in substance. I have 
occasionally seen them after a course of the proto- 
ioduret of mercury.” 


THE RELATIVE VALUES OF CINCHONIDIA AND 
Quin1A.—In our July number we had occasion to 
mention that the Medical Board of Bellevue Hospital, 
New York, had caused experiments to be instituted 
as to the relative merits of quinia and cinchonidia 
sulphates. The latter salt was used, almost exclu- 
sively, for over a month in that institution. At the 
last meeting of the Board, the various members on 
duty reported their experiences, and they seemed to 
be in the main tolerably agreeing with one another. 
The surgical members of the Board declared cin- 
chonidia to be a valuable tonic and an anti-febrile 
remedy, but find it to be totally inadmissible in severe 
surgical injuries, especially to the genito-urinary sys- 
tem, and in cases of shock, where it is apt to produce 
emesis, and in consequence thereof, or rather in con- 
nection therewith, severe congestive symptoms, In 
such cases cinchonidia had to be entirely abandoned, 
and quinia had to be resorted to. In purely medical 
affections, however, as in intermittents of all stages, 
pneumonia, etc., it was found to act with great prompt- 
ness, although not quite so rapidly as quinia, and re- 
quiring a somewhat largerdose. Whenever the tonic 
effects of cinchona are desired to be produced, cincho- 
nidia can with perfect reliability be substituted for 
quinia, and the attention of physicians is especially 
directed to this fact, as it enables them to administer 
to patients in indigent circumstances a prompt and 
effective remedy at a considerably reduced expense. 
Hospitals and dispensaries, supported by public or 
private charity, will also do well to instruct their pre- 
scribing staffs to properly discriminate between cases 
which may be benefited by the dearer or the cheaper 
alkaloid, It will make a considerable difference in 
their annual expenditure.— New Remedies. 
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TREATMENT OF ALBUMINURIA.—Dr. Hall, after 
the clinical use of various forms of medication in 
albuminuria, sums up his experience and theory for 
treatment in the following words: “ Dr. Southey at- 
tributes the success of the employment of the tartrate 
of potash in Bright’s disease to the abundant diuresis 
of alkaline urine. . . Lam speculative enough 
myself to imagine that an alkaline fluid, passing 
through the urine tubes, has some similar action to 
that of weak soda or potash solutions upon sections 
of dead kidney-tissue under the microscope. I mean 
that fat granules are saponified, cells are rendered 
more translucent, the interstitial tissues become looser, 
and the circulation is thus facilitated. . . . . Asa 
general rule, far too little attention is paid by the 
medical attendant to the diet of the patient; that is 
to say, the directions given are vague in the extreme; 
but in acute albuminuria, as in typhoid fever, any in- 
discretion in the food may be visited with the most 
severe punishment; an attack of convulsions may be 
caused by excess, just as I have seen perforation result 
from taking solid food too early in typhoid fever. I 
would sum up the treatment of acute Bright’s disease 
in the following words : 

“1, Milk and water with arrowroot; no solid 
food, 

‘2, Mild diuretics, such as the citrate of bitar- 


trate of potash, with a free supply of water. 


“3. The skin to be kept just moist. 
“4. A daily evacuation of the bowels.’”’— Boston 
Fournal. 


QUININE IN SURGICAL AFFECTIONS.—M.Verneuil, 
the well-known surgeon of La Pitié Hospital, lately 
delivered an interesting lecture on the utility of qui- 
nine in surgical affections. He referred to several 
cases in his wards in illustration of the efficacy of 
this most valuable remedy in all affections in which 
the element fain is one of the conspicuous symp- 
toms. Thus, for instance, in two cases of cancer of 
the uterus, M. Verneuil succeeded in relieving the 
excruciating pain characteristic of the disease by the 
administration of the sulphate of quinine after having 
failed to afford the desired relief by the other means 
usually employed in such cases. M. Verneuil then 
summed up by announcing that the sulphate of qui- 
nine would be found particularly useful in all cases 
of an ataxic or adynamic nature, in neuropathic affec- 
tions, and in septiceemia. In ataxic cases the lecturer 
stated that it was not necessary that the symptoms 
should be of an intermittent character to justify the 
administration of the drug; and as for neuropathic 
affections, no remedy can compare with it in these 
cases. He has found it particularly useful after oper- 
ations on the eye, and in septicemia its efficacy is 
undeniable. M. Verneuil explains its action thus in 
the latter affection: it diminishes the pus - forming 
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etly by the hand, introduce you to all the 
decent folks, and not tell half we know about 
you. e 


INGRATITUDE. 





It will scarcely be credited by our readers 
that the demands we made upon the Phe- 
nomenon to forsake its crooked ways, and 
lead a more decent life, should have been 
replied to in the following classic phrase: 

“THE ULTIMATUM OF THE NEWS. 

“Tf a couple of boys armed with urethral syringes 
were to appear before the garrison of Gibraltar and 
send in their ‘ultimatum,’ the act could not be as 
ludicrous as the ‘ ultimatum’ of the Louisville Med- 
ical News addressed (in their last issue) to the Louis- 
ville Medical College.” 


It is respectfully suggested that, in view 
of the nature of the Gibraltar we are be- 
sieging, recfa/ syringes would be “ conspicu- 
ously’’ more “ appropriate.”’ 


PENITENT. 





In each of the last three or four numbers 
of the American Medical Weekly are articles 
alluding to the Medical School Convention. 
The Phenomenon’s organ hopes that it will 
crush out the low-fee schools. (It pretends 
to rank itself among the higher ones.) Every 
thing in its good time. In the meanwhile 
the Phenomenon acknowledges the Conven- 
tion. One involuntarily recalls the refrain 
in the ancient hymnody, 

“ Sound the trumpet, blow a blast; 
Awful Gardner’s come at last.” 


Witson the Bogus, the a/ter ego of the 
Phenomenon’s organs, writes again from 
Cincinnati, not having commenced his tun- 


nel as yet to Philadelphia. Alas! to what 
straits is the Phenomenon driven! During 
the seven years, when warestrained it indulged 


in its mania for criticism, think of it assum 
ing an alias! However, we are glad to see 
it above ground once in a while, whether it 


calls itself Wilson or not 
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WE reiterate the fact that the gentleman 
whose business it was to audit the accounts 
of the Louisville Medical College declared 
to us that during his term of service no 
STUDENT PAID THE $120 FEE. ONE PROM- 
ISED TO PAY $60. He did not know that he 
did so. We had leave to publish this matter 
of history. 
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CLINICAL LECTURES. 


LECTURE V.—CLINIC FOR DISEASES OF THE 
SKIN, UNIVERSITY OF LOUISVILLE. 
BY L., P. YANDELL, JR., M. D., 
Professor of Therapeutics and Clinical Medicine 


Gentlemen,—Following our classification 
we come to-day to the fustule, or pustular 
affections of the skin. The word fus signi- 
fies literally putrefied blood. The common 
designation of pus is matter, which derives 
its signification from maturo, to ripen. A 
pustule means a J“it/e collection of matter. 
In common parlance it is a “ mattery pimple.” 
Technically a pustule is a small, roundish 
elevation of the skin containing pus. It is 
usually accompanied by pain, often by itch- 
ing, but may be without either. It may be 
preceded or attended by constitutional dis- 
turbance; it may exist independent of either. 
It may arise from internal or from external 
causes. It is common to a majority of der- 
matoses. It For 
example, we have pustules from scrofula, 
malaria, syphilis, and from the administra- 
tion of the bromide and iodide of potash, 
and they may also be brought forth by lini- 
ments, water-dressings, soap, the itch, and 


is distinctive of none. 


indeed any thing so far irritating the skin 
as to produce the matured or maturing stage 
of inflammation. Hence, you observe, we 
have no maladies deserving to be consid 
ered under a strict construction of the t 

pustula. 


cutaneous troubles in 


There de, however, a number! 


which the format 
of pus ts an habitual feature, and these w 


be spoken of under the title, 
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Furuncular affections. 1 beg you will re- 
member the chief use of classifications is for 
facilitation in learning, and that no perfect 
classification is possible in the present state 
of dermatology, and that cutaneous diseases 
are grouped together in certain classes from 
their supposed identity of cause or from sim- 
ilarity of appearance or behavior. Furun- 
culus, anthrax, ecthyma, paronychia, onychia 
maligna, pustula maligna, hordeolum, erysip- 
elas—these are the furunculi. The manifes- 
tations above enumerated are all asthenic— 
that is, diseases of debility, diseases due to 
blood-impoverishment. They are reflex cre- 
ations; they reflect a constitutional morbid 
condition. In the mirror you see your face 
reflected, and you recognize it as a picture 
of yourself. A shadow conveys to your mind 
the existence of a substance. Just so we often 
judge by the pictures or shadows on the skin 
and elsewhere what disease—what morbid 
cause, what poison—is in the body. Hav- 
ing discovered the cause, we may modify or 
diminish or remove it according to circum- 
stances. Any agent or circumstance which 
may bring on the asthenic condition before 
noted may produce any of the furunculous 
maladies. 

Malaria is by far—immeasurably far—the 
most prolific source of these diseases. In- 
sufficient food, unwholesome diet, injudicious 
employment of alcoholic beverages, insuffi- 
cient exercise, over-work of mind or body— 
all these are probably capable of producing 
the condition of the blood which causes 
Jurunculi to blossom on the skin. 

Furunculus, or common boil, stands at 
the head of this list in point of frequency, 
and, therefore, is first considered. A glance 
at the derivation of this name will, I think, 
convince you of the justness of the clas- 
sification. Furunculus comes from ferveo, 
to be hot, or from furre, to be mad, to rage, 
or from fur,athief. The furuncular diseases 
are conspicuously remarkable for their hot- 
ness, their raging, and their robbing us of 
sleep. Certainly they deserve all the epi- 
thets—hot, raging, thief. 


Boils I need scarcely describe to you; you 


have all seen or had them. They are hard, 
red, painful, conical swellings, involving first 
the deeper seated and then the outer layers of 
the skin, and from a hazelnut to a walnut in 
size. Pus usually “points” at the top of the 
cone; and besides the pus a core, consisting 
of dead, undissolved cellular tissue, is found 
in the boil. The furunculi may come on the 
body, in successive crops, in large numbers, 
or may appear singly or in twos and threes. 
Opium plasters or strong morphine solutions 
applied in their incipiency may abort them, 
and do always decrease pain. Blisters and 
painting with nitrate of silver are two meth- 
ods of aborting much commended. I like 
neither treatment; and the practice of in- 
cising the unripe boil is an act equally cruel 
and useless. Poulticing mitigates pain, and 
is supposed—though I do not believe it—to 
expedite suppuration. Poultices promote sup- 
puration where they come in contact with 
the suppurating surface. This by irritation. 
On internal and subcutaneous inflammations 
they conduce to no such result. 

Quinine and iron are the medicines for 
boils. Give the quinine in fifteen to twenty- 
grain doses, daily or every other day, for a 
week, more or less, and saturate the system 
with iron. If any sign of periodicity be dis- 
coverable in any organ, function, or symp- 
tom, give the quinine accordingly. Under 
this method of medication boils are well- 
nigh as tractable as the most manageable 
intermittent fevers. The following prepa- 
ration of iron I prefer above all others in 
acute dermatitis of whatever form: 


R Tinct. citromuriate of iron...... Zi; 
Simple Syrup...scccoeesseeeeveeeee 3 ij; 


Oil of lemon sufficient to flavor. Mix. 
Dose, a teaspoonful after meals or every three 
hours, according to circumstances. This is 
an elegant and palatable mixture. Tincture 
of muriate of iron is equally efficacious, but 
no more potent or reliable, and is far less 
agreeable. Sulphite of soda in twenty or 
thirty-grain doses every few hours is infal- 
lible—according to Dr. Bulkley, of New 
York—in curing boils. Piffard regards the 
syrup of the hypophosphites the best pro- 
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process, and acts as a corrective of the septic ele- 
ments generated at the seat of the lesion, whether 
caused by the surgeon’s knife or by accident. Here 
the sulphate of quinine is doubly useful, not only 
on account of the above properties, but even when 
employed locally it acts as a powerful antiseptic.— 
British Medical Fournal. 


RANULA.—Ranula is admitted by all surgeons to 
be a most troublesome and in many cases a most 
intractable affection. It is sometimes so little ame- 
nable to treatment that some surgeons, and among 
them the celebrated Dupuytren, contrived different 
means by which to keep open a fistulous orifice in the 
tumor, in order to empty the contents of the latter in 
the mouth. Jobert de Lamballe endeavored to effect 
the same object by inverting a portion of the inter- 
nal surface of the ranula, and uniting it by a suture 
with the mucous membrane surrounding the orifice. 
M. Panas, of the Lariboisiére Hospital, finding these 
methods of treatment unsatisfactory, and after having 
given a fair trial to the different remedies in vogue 
for the cure of this affection with equal unsuccess, 
has lately resorted to the practice of injecting these 
tumors with a solution (one to ten parts) of the chlo- 
ride of zinc, the results of which are most encour- 
aging. M. Panas injects into the tumor from three 
or four to eight or ten drops of this solution, which 
also varies in strength according to the age of the 
patient; and this he does with a Pravaz’s syringe 
without previously emptying the tumor. But it is 
not only to ranule that M. Panas applies this treat- 
ment; he has found it successful in other tumors 
of the mouth, and thinks it may be advantageously 
employed in all cases of mucous or serous cysts in 
whatever part of the body they may occur.—/aris 
correspondent of British Medical Fournal. 


THE PREVENTION OF MASTURBATION.—This in- 
jurious habit is often most difficult to break. Dr. 
Yellowlees, of Glasgow, speaks of a mode he had 
tried in a dozen cases, and so far as it had gone he 
was very much satisfied with the results. The oldest 
case was eighteen days. The suggestion was founded 
upon the anatomical fact that the prepuce was ana- 
tomically necessary for the erection of the penis. Its 
anatomical use was to give a cover for the increased 
size of the organ. If you prevented the prepuce 
going to that use, you would make erection so painful 
that it would be practically impossible, and emission 
therefore extremely unlikely. What he had done was 
to deal with the prepuce at the very root of the glans, 
to pierce it with an ordinary silver needle, the ends 
of which he tied together. He had the case of a lad 
who was so extremely addicted to musturbation that 
his mother begged him to do what he could to prevent 
it. He used the apparatus first in the case of this 
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boy, with most excellent results. He had been mas. 
turbating night and day, and he was now so well that 
he was working as a carpenter. Dr. Yellowlees said 
further that he had eleven more patients all going 
about with wires in their penises. There was only 
one case where he had to take it off, the wire com. 
ing a good deal of irritation.—Medical and Surgical 


Reporter. 


VENOUs INJECTIONS OF CHLORAL.—This perhaps 
dangerous practice has been recently employed by 
M. Linhart, a surgeon in the Austrian navy. It was 
a case of dislocation of the right shoulder-joint. Re- 


duction without anesthesia was found impossible; 


and as the patient had on two previous occasions 
been narcotized with chloroform, and had suffered 
severely from the use of this substance, M. Linhart 
resolved to inject chloral into a vein. This was done 
in the left arm with great caution, and the solution 
was injected so that in fourteen minutes about one 
hundred and five grains of chloral were absorbed, 
Complete anzesthesia, without any reflex movements, 
was thereupon obtained. Reduction was quite easy. 
The patient slept for half an hour, and on being 
roused had some drink, and fell again to sleep for 
several hours. There was no vomiting or any nausea. 
M. Linhart thinks the man might have been narco- 
tized with chloroform, but that he would have re- 
quired a good deal of it, and that the effect which 
with the chloral lasted almost two days would with 
the chloroform have been more transient.—J/ed. and 
Surg. Reporter. 


SECONDARY ACTIONS OF JABORANDI.—In an inau- 
gural dissertation by E. Bardenhever, published at 
Bonn, the fact is mentioned that in addition to the 
now well-known properties of jaborandi it possesses 
several secondary actions, amongst which may be 
mentioned an affection of the vision, myopia, hazi- 
ness in the field of vision, and diplopia, and also 
disturbance of the functions of the digestive system 
from the large amount of saliva swallowed (amount- 
ing in some instances to half a pound per hour). 
Jaborandi also appears to act powerfully on the sym- 
pathetic system; the saliva, for example, resembling, 
on account of its high specific gravity, the so-called 
sympathetic saliva —New Remedies. 

A NEw ADHESIVE PLASTER.—A mixture of twen- 
ty parts of mucilage and one part of glycerine con- 
stitutes an excellent shining, and supple plaster, far 
cheaper than resin and diachylon, and lasting more 
than a year without deterioration. Three or four 
layers of the mixture must be spread over each other 
on the linen or other stuff, allowing sufficient time 
for the successive layers to dry —2. Amory in Boston 
Fournal. 





